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The Residency Program Experience: Impact on Resident and Mentor
Section 1: Nature of Project and Problem Identification
The American Occupational Therapy Association (AOTA) recently developed a
Residency Program in order to “advance the knowledge and skills of an occupational therapy
practitioner in a focused area of practice” (AOTA, 2016). The AOTA Centennial Vision supports
the need for development of residency programs as occupational therapists are expected to be
able to engage in evidence-based practice, understand how care is delivered in the current health
care system, and be able to meet the future needs of society (Brown, Crabtree, Mu, & Wells,
2015). AOTA also asserts that occupational therapy graduates need to exhibit professional
autonomy in order to assume leadership roles in the healthcare community. Occupational
Therapy (OT) Residency programs through both didactic learning and clinical practice support
the goals of the Centennial Vision. These goals include providing OT services that are scientific
and evidence-based with a focus on occupation, which are supported and developed in a resident
who actively participates in a residency program. Many professions provide opportunities for
engagement in residency programs in order to facilitate the development of advanced
practitioners (APTA, 2014). The American Board of Physical Therapy (APTA) describes a
clinical residency program as advancing the physical therapist’s knowledge, skills, and attributes
in a particular area of physical therapy clinical practice. The residency allows for clinical
mentoring utilizing both didactic and clinical experiences. The physical therapy residency
program also prepares the physical therapist for the board certification exam in that specialty
area (“About clinical residency”, 2016). Graduates with a pharmacy degree can train through a
residency program if they have a clinical focus or a fellowship program if they have a research
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focus. Residency training in pharmacy is completed over two years with the emphasis the first
year on general clinical scenarios and the second year on more specialized areas of interest.
Residency programs in pharmacy allow for skill development and competency attainment in
working with many different types of patients and scenarios (“What is a residency”, 2016).
Nursing programs have established benefits of a nursing residency in areas of clinical skills,
critical thinking, and clinical reasoning. Studies have shown that nursing residents have reported
lower stress and anxiety levels and increased job satisfaction due to a structured support system
(Stokowski, 2015), which they report to have experienced through a mentor in a residency
program.
The AOTA Residency Program also includes didactic and clinical experiences, as well as
participation in research activities. The requirements of a resident include being a licensed
practitioner who is seeking to advance their clinical skills, knowledge, and expertise in a specific
practice area (AOTA, 2016). Occupational therapy residents are eligible to apply for Board
Certification after 3 years of practice instead of 5 years if they complete a residency in that area
of practice. There are currently nine approved AOTA residency sites with an additional seven
under review, and 21 beginning the review process for acceptance by AOTA. There are no set
requirements by AOTA for specialty areas of practice. Currently sites cover many specialties
including acute care, pediatrics, burns, mental health, hand therapy, and physical rehabilitation.
A previous occupational therapy resident from the University of Chicago (acute care) reported
increased confidence in their skills as a professional and a desire to teach future residents
(AOTA, 2016). Limited research is available regarding OT residency programs as residency
programs are new to AOTA. Further research on the potential benefits of a residency program
will be valuable as we move forward as a profession.
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Upon graduation from an accredited occupational therapy masters or entry level doctorate
program and successfully passing the National Board for Certification in Occupational Therapy
(NBCOT) exam, an entry level occupational therapist is expected to demonstrate entry level
competence as a generalist. The Accreditation Council for Occupational Therapy (ACOTE)
describes the traits of a generalist as having a “broad exposure to the delivery models and
systems used in settings where occupational therapy is currently practiced and where it is
emerging”. Due to the complexity of patient care and the complexity of navigating the health
care system (financial challenges, healthcare reform, governmental mandates, patient safety and
quality), an acute care hospital (Level I trauma center) is not an entry level setting. The AOTA
residency program in the acute care setting has the potential to better prepare an entry level
clinician for this setting, as well as further develop the skills of the mentor of the resident. The
mentor may also develop improved communication and mentoring skills as there is an
expectation that the mentor will tailor his communication and teaching to the residents preferred
style in order to facilitate learning (APTA, 2014)
Problem Statement:
The problem that this capstone project will address is to identify changes if any that will
occur in an occupational therapy resident in regard to performance of clinical reasoning and
professional development (utilizing evidence-based practice) during a one-year residency and
what change if any will occur in the mentor including skills in mentoring and communication.
The residency program carries a substantial cost (monetary and time) to an institution and it is
not clear due to limited research what the benefits of a residency program are to a facility as well
as to a resident.
Purpose of the Project:
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Therefore, the purpose of this Capstone project is to identify the influence of a clinical residency
on both the residents and the mentors.
Objectives:
1. Determine the perceived trajectory of skill development for the resident at four months,
eight months and one year on professional development and clinical reasoning utilizing
evidence-based OT practice (asking clinical questions, formulating questions, integrating
knowledge into interventions).
2. Determine perceived changes in mentors of an OT resident in regard to mentoring and
communication skill development at four months, eight months, and one year.
Theoretical Framework:
The theory guiding this Capstone project is the Model of Human Occupation (MOHO),
which describes human occupation as a part of the human condition. Kielhofner (2002, p.1)
refers to human occupations as the “doing of work, play, or activities of daily living within a
temporal, physical, and sociocultural context”. MOHO is an open system in which a person
actively attends to information that is of interest or relevance. The theory explains how
occupation is motivated (volition), patterned (habituation), and performed (performance).
Motivation is influenced by values, interests, and personal causation. Occupational behavior is
organized through habits and routines. As the human interacts in the world, he receives feedback
from his interactions, and develops thoughts and feelings. He takes those thoughts and change is
created over time (Lee, Taylor, Kielhofner, & Fisher, 2008). In relating MOHO to this Capstone
project, the resident’s skill development in the areas of professional development and clinical
reasoning will be assessed, as well as mentoring skills and communication skills of the mentor.
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The theory supports change over time as the resident and mentor interact, reflect, and incorporate
pertinent feedback in order to further develop professional skills.
Significance of the Study:
This capstone project has the potential to provide significant support for the development
of residency programs in other complex settings. The limited studies regarding residency
programs have focused on the resident versus the mentor. This capstone project will not only
attempt to primarily capture the changes in the residents, but also the mentors.
AOTA describes the Level II fieldwork as an opportunity for students to be exposed to
research, administration, and management of OT services (ACOTE, 2012, pS62). The intent of
the residency program is to go beyond the fieldwork experience by providing the occupational
therapy resident with advanced knowledge and skill training in order to become a resource,
educator, mentor, and leader to others in the community they serve, as well as being a highly
skilled patient care provider. Fieldwork educators benefit from supervising students as they
increase their own professional development by introducing the student to current trends in
practice, evidence-based practice, and research which impacts the educator’s continuing
competence (AOTA, 2016, p. S1). It follows that mentors would also increase their professional
development and continued competence as they mentor a resident.
Summary:
This capstone project will attempt to identify the experiences of a residency program in a
complex acute care teaching hospital. The impact of a residency program on both the resident
and the mentor will be assessed and evaluated. As seen in the nursing literature, residency
programs have the potential of decreasing stress, increasing clinical skills, critical thinking,
clinical reasoning, and incorporation of evidence based practice. Clinical reasoning includes
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collecting information, processing information, understanding a problem or situation, planning
and implement interventions, evaluating outcomes, and reflecting on the process. Since the
resident is a practicing therapist and perceived as more of a peer than a student, it might be
expected that the mentor will further develop their own skills in research (evidence based
practice) and teaching/mentoring. The AOTA residency program is anticipated to help meet the
needs of the occupational therapy profession in further developing clinicians who are prepared to
meet the changing healthcare environment as the profession moves towards AOTA Vision 2025.
Vision 2025 states that “occupational therapy maximizes health, well-being, and quality of life
for all people, populations, and communities through effective solutions that facilitate
participation in everyday living” (AOTA, 2016). The further development of advanced clinical
reasoning and research skills will be essential to the provision of occupational therapy as
occupational therapists continue to influence the quality of life for those we seek to assist.
Clinical reasoning skills are also critical in order to incorporate appropriate evidence based
assessments into practice as required by reimbursement agencies.
Section 2: Detailed Review of the Literature
As the Department of Rehabilitation assessed the possibility of incorporating the AOTA
Residency Program into the acute care practice at Cedars-Sinai Medical Center, a review of
current literature was conducted. No articles were found on outcomes of residency programs in
occupational therapy, however the literature supports the benefit of a facility providing fieldwork
education. In a study conducted by Evenson, Roberts, Kaldenberg, Barnes, & Ozelie (2015),
fieldwork educators reported that the benefits of participating in fieldwork education include an
opportunity to keep current in practice, personal satisfaction, developing clinical reasoning,
giving back to the profession, and developing supervisory skills. Since the residency program

6

requires staff mentors and has some similarities to a fieldwork education program, similar
perceptions of benefit may be experienced by the Cedars-Sinai occupational therapy staff.
Leaders in the profession of physical therapy began the discussion of developing a
residency program as early as 1996. In accrediting residency programs for physical therapy,
mentoring is considered a critical area to address in relation to its impact on developing the skills
of patient/client management (APTA, 2014). The APTA (2014, P.4) describes the mentor as “a
practitioner who has the advanced knowledge, skills, and clinical judgments of a clinical
specialist, and who provides instruction to a resident in patient/client management, advanced
professional behaviors, proficiency in communications, and consultation skills”. The mentoring
requirement for physical therapy is 150 hours of 1:1 mentoring within the year of the residency
with a goal of developing advanced practitioners in a specialty practice.
Medical educators in the United States and Canada in 2011 developed a competency
framework for residency teaching as they found that medical faculty received a minimal amount
of training in how to be effective teachers. These core competencies that the group cited include
content knowledge with the mentor demonstrating the ability to instruct and evaluate a resident’s
skills in a certain specialty area. Additional areas include learner centeredness (a commitment to
the learner’s success), interpersonal and communication skills (mentor being able to tailor his
teaching style to that of the resident), professional integrity (the mentor being able role model
best practice behaviors), practice based self-reflection (mentor must demonstrate lifelong
learning), and systems-based learning (mentor using all resources to enhance the learning
environment) (Srinivasan, 2011).
Nursing is another profession that its leaders have identified a needs to further develop
the skills of new graduate nurses in order to meet the demands of a complex healthcare arena. A
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program called SNAP (Specialty Nurse Accelerated Program) was developed in 2004 at St.
David’s Healthcare in Austin, Texas. The program is a 6-month fellowship following a 10-13week orientation for nurses who have a bachelor of science in nursing (BSN). The goals of the
program include accelerating a nurse’s transition from student to professional, provide
mentoring, and support advancement in leadership roles (Jeffries & Acuna, (2016). SNAP has
been shown to increase a nurse’s confidence and critical thinking, promote professionalism,
support lifelong learning, and empower nurses to lead. The program supports a 98% employment
retention rate after one year.
SNAP is based on Benner’s model of Novice to Expert (Jeffries & Acuna, 2016). This
model describes a novice as one who has no experience with the tasks they are to perform, the
advanced beginner as someone who is beginning to gain experience with real situations, the next
phase being a competent nurse who is able to manage events that occur and sees how her actions
affect the overall plan for the patient (Jeffries & Acuna, 2016). The proficient nurse is able to
hone in on problems and is able to integrate past experiences to solve problems. The expert nurse
is intuitive and manages clinical problems effectively (Benner, 2000). The role of the
preceptor/mentor is described for each level and begins with teaching rules to the novice nurse,
moving to guidelines with the advanced beginner, and improving decision making skills for the
competent nurse. The role of the mentor with the proficient nurse is to use complex case studies
to facilitate problem solving, and facilitate excellence in practice with the expert nurse.
A 2010 Institute of Medicine report provided recommendations for the advancement of
nursing as a profession. The report detailed several recommendations including implementing
nursing residency programs, expanding leadership opportunities, encouraging nurses to embrace
life-long learning, as well as increase the number of BSN nurses to 80% by 2020 (Jeffries &
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Acuna, 2016). In a survey conducted in 2012, only 10% of nurse executives felt that new nurse
graduates were prepared to practice safely and effectively in a hospital setting. The new nurse
graduates reported that they lacked the confidence and skills to practice for about a year after
graduating (Twibel, St. Pierre, Johnson, 2012). The turnover rates for new graduate nurses in
non-residency programs is high with 30% the first year and 57% the second year, which impacts
a hospital’s budget and the provision of quality patient care. Retention rates in clinical residency
programs range from 88% to 96%. The nursing residency includes clinical coaching, hands on
learning in a clinical setting or simulation, and evidence based classroom curriculum with case
studies (Twibel, St. Pierre, Johnson, 2012).
AOTA developed a position statement regarding endorsement of moving to an entrylevel OTD program. The move to an entry-level doctorate was not approved, however there is an
increased awareness of the need to continue to advance the profession. Moyer in her 2007
presidential address to AOTA discusses achieving the Centennial Vision of occupational meeting
society’s occupational needs. She discusses changes in the future of healthcare with the need for
occupational therapists to seek advanced training, certification, and higher education, as well as
sharing knowledge through mentoring. The development of well-versed occupational therapists
who are able to utilize evidence based practice and lead others is an expectation of the AOTA
Residency Program.
The AOTA Residency Program includes site criteria that must be met as part of the
application for a site to be approved for residency (AOTA, 2016).
These components include:
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1. Curriculum of study: The residency program will include didactic education (e.g., formal
learning courses, study groups, case presentations, research, and community service) in
an identified area.
2. Mentored service delivery with clients: The Residency Site will ensure that a minimum
of 40% of the residents’ time is spent delivering occupational therapy services with
mentoring in the identified practice area.
3. Involvement in scholarly and/or professional activities: The residency program includes
activities in scholarship (e.g., evidence-based studies; advocacy initiatives).
4. Program Evaluation: The Residency Site has a program evaluation plan that includes
competency based evaluation of skills and content knowledge of the resident, as well as
effectiveness of the site in meeting objectives. The resident and primary mentor complete
the evaluation form at the conclusion of the residency.
5. Resources: The human, physical, and fiscal resources needed to achieve the program’s
goals are available.
AOTA will review the residency application from the facility and if accepted an application
fee of $1,850 (less a $150 application fee) is paid. If the above criteria are met, the facility is
granted Candidate Status. At that time, the site is able to advertise and accept residents. The first
resident must begin within 9 months of being granted Candidate Status. An on-site visit (charge
of $2,680 to the site) by AOTA is performed with a final report from the reviewer sent to the
Residency Program Review Committee. The approval for a residency program is granted for a
10-year period. There is an annual fee of approximately $1,000 for the residency site.
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The individual applying for a residency at Cedars-Sinai will have a current and valid
California OT license, a minimum of one-year experience in physical medicine rehabilitation,
however, exceptional candidates with less than one year of experience will be considered.
The program includes:



At least 8 hours of mentored time scheduled weekly with a staff senior clinician
components necessary to complete requirements to achieve Board Certification in

Physical Rehabilitation, which includes:


instruction in relevant evidence, diagnostic considerations, and regulations that inform
and guide best practice in the practice of physical rehabilitation in Occupational Therapy



implementation and reinforcement of the process of therapeutic intervention to facilitate
occupational performance and participation based on available evidence and theoretical
perspectives, models of practice, and frames of reference



participation in scholarly activities that evaluate clinical practice, service delivery, and/or
professional issues

The residents’ commitments include:


perform at a satisfactory level during assessment of the resident’s performance during
established assessment periods (e.g. at 90 days and yearend review- to be completed by
therapy supervisor in conjunction with mentor, as resident is an employee of CedarsSinai 90 day probationary review is required as well as yearend review)



participate in the preparation and submission of a case report to a peer-reviewed journal –
or in the design, literature review, proposal submission, data collection, data analysis, or
publication of a controlled, clinical trial in an area of occupational therapy, as reviewed
by Cedars-Sinai
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demonstration of a positive involvement in work that addresses a need in the community



meet or exceed all job skills as noted in their CSMC job description

As the complexity of healthcare continues to increase, healthcare professionals are expected
to be able to effectively meet the needs of the patient/client. The nursing and physical therapy
literature support the benefits of clinical residency programs. These programs have been found to
improve clinical reasoning skills, communication, and a commitment to continued learning from
the resident. As the accreditation of new occupational therapy residency programs grow, the
profession will anticipate seeing a resident who has developed the skills to be a competent
therapist in a specialty area within a year.
Section 3: Methods
Setting:
Cedars-Sinai Medical Center is a non-profit, tertiary 950 plus bed teaching and research
hospital in Los Angeles, California. Cedars-Sinai employs a staff of over 2,000 physicians and
10,000 employees, as well as 2,000 volunteers. Cedars has over 40 community groups, 350
residents, and 60 graduate medical education programs. Cedars is a Level 1 trauma center
(highest level of complexity) which includes a research center for cardiovascular, genetics, gene
therapy, gastroenterology, neuroscience, immunology, surgery, organ transplantation, stem cells,
biomedical imaging, and cancer. The Department of Rehabilitation includes Acute Therapy and
Outpatient Therapy Services. Within Acute Therapy there are 19 occupational therapists (OT)
and one certified occupational therapy assistant (COTA) with approximately 160-200 patients on
the acute care occupational therapy daily caseload. Among the current occupational therapy staff,
there are two clinicians with a PhD in Occupational Science, one OTD, 12 Masters, and three
therapists with a Bachelor’s in Occupational Therapy. Patient populations seen by the OT
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resident will include stroke, brain injury, spinal cord injury, cardiac, limb loss, oncology, and
medically complex (e.g. transplants, multi trauma, medically fragile). Occupational therapists
who treat medically complex patients must demonstrate the ability to review precautions and
contraindications and utilize advanced clinical reasoning to ensure safety of intervention. The
resident will receive didactic and hands-on instruction in standardized testing, documentation,
evidence-based treatment intervention, research levels of evidence/research methodology,
performance improvement and outcomes management. Instruction in systems (laws, regulations,
and payer sources/reimbursement), clinical reasoning, continuum of care, and advocacy,
leadership, and intra-professional collaborative practice will also be addressed.
Goals of the Acute Care Occupational Therapy Residency Program include:
1.

To provide an environment which fosters the facilitation of the occupational

therapy resident to attain advanced clinical skills in order to provide care that is occupation
based, evidence based, and results oriented.
2.

The resident will obtain the skills necessary to fulfill other professional roles

including educator, mentor, and resource for others in relation to acute occupational therapy
service provision while demonstrating the skills of a competent acute care occupational therapist.
3.

Improve the skills of a mentor in communication, clinical reasoning,

incorporation of research evidence into practice, and professionalism.
The expectations of the fieldwork II student and the resident differ as the student is
primarily proficient in treating one or two patient populations in acute care and has been
introduced to performance improvement activities usually through completion of a pilot research
study. The pilot research study may include utilizing an evidence based assessment with a
13

specific patient population to assess the appropriateness of the tool. When there is an open new
graduate or Therapist I position, the practice at Cedars-Sinai has been to hire new graduates if
they completed a Level II fieldwork at Cedars and demonstrate excellence as a student. The
resident will experience a rotation through multiple patient populations with development of
advanced clinical reasoning and problem solving in order to provide occupational therapy
services effectively and efficiently throughout the acute care setting.
As well as further developing well trained clinicians for the profession of occupational
therapy, the AOTA Residency Program allows Cedars-Sinai to address the hospital mission of
leadership and excellence in delivering quality healthcare services and educating and training
physicians and other allied health professionals. The inclusion of an occupational therapy
residency program enhances an institution’s reputation, as well as allowing the institution to
evaluate its own clinical practices and management (AOTA, 2016).
Inclusion Criteria:
Resident:
Graduate of an accredited Occupational Therapy Program
Licensed as an occupational therapist in the State of California
Individual hired into occupational therapy resident position at Cedars-Sinai
Mentor:
Occupational therapists in acute care at Cedars-Sinai Medical Center who
demonstrate advanced clinical skills/possess significant clinical experience
(minimum 3 years in acute care with satisfactory)
Exclusion Criteria:
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Mentor: per diem staff, occupational therapists employed at Cedars-Sinai with less than 3
years of experience
Project Methods:
This study will be mixed methodology of quantitative components being self-assessment
questionnaires from the National Board for Certification of Occupational Therapists and the
University of Wisconsin. These tools will provide information on the trajectory of the resident in
relation to their professional development and clinical reasoning over a year’s time and the
trajectory of the mentor’s communication and mentoring skills. The qualitative component will
be a semi-structured interview with open-ended questions for both the resident and the mentor
and will provide additional insight into perceived changes in their identified skills.
NBCOT’s professional self-assessment development tool (NBCOT, 2016) will be used to
determine the perceived skill development of the resident in professional development and
clinical reasoning. The tool will be administered to the resident who will complete it at four
months, eight months, and one year. The mentor will also assess the resident’s skills using this
tool at the same time periods. The tool analyzes the responses entered and provides a rating of 0
to 3 with 0 being no competency (unfamiliar with concept or practice of the skill) and 3 being
skill mastery (recognized specialist expertise).
The Mentoring Competency Assessment (MCA) developed by the University of
Wisconsin, Madison will be utilized as a self-assessment tool for the mentor to rate their
perceived changes in their own mentoring skills and communication skills. The tool will be
administered at four months, eight months, and one year to both the mentor and the resident. The
resident will assess the mentor’s skills as well. The Mentoring Assessment Tool was developed
as a 26-item skills inventory that enables research mentors and mentees to evaluate six
15

competencies of mentors: maintaining effective communication, aligning expectations, assessing
understanding, addressing diversity, and fostering independence promoting professional
development (Fleming et al., 2013). Responses range from 1 to 7 with 1 being not at all skilled
and 7 being extremely skilled. The MCA showed reliability using coefficient alpha scores. The
correlations among the six competencies were 0.49-0.87 for mentors and 0.58-0.92 for mentees.
The findings from the MCA showed both reliability and validity (Fleming et al., 2013).
A qualitative assessment will also be a part of these self-assessments. The questions for
the resident will include: how valuable is this residency to your professional development and
how is this residency affecting your clinical reasoning and critical thinking skills (utilizing
evidence-based OT practice, asking clinical questions, formulating questions, and perform a
comprehensive literature review). The mentor’s questions will include: what affect is the
residency program having on your mentoring skills and what affect is the residency program
having on your communication skills as a mentor (ability to tailor teaching style to resident’s
learning style, provide specific feedback in a supportive manner)? These questions will be
administered through semi-structured interviews at four months, eight months, and one year.
The self-assessments will be administered by the education coordinator with case
numbers assigned to each participant (resident and mentors). Case numbers will remain with
each participant for four month, eight month, and annual self-assessments. Completed studies
will be kept in a locked drawer in a locked office in the acute therapy department. Institutional
Review Board approval will be sought from both Cedars-Sinai Medical Center (CSMC) and
Eastern Kentucky University (EKU). The resident and mentors will complete a participant
consent form with participation being voluntary and having no effect on employment status. Data
will be run through the IBM SPSS statistical software program utilized at Cedars-Sinai
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(nonparametric statistics, bivariate and chi-square) to assess significance of data for outcomes.
Field Notes will be made during the qualitative portion of the study, with transcription into notes
and a member check performed. The information will be coded and categorized for recurrent
themes with quotes selected that illustrate the participants experience or perceptions. During the
qualitative interaction, the interviewer will reflect back what the resident and mentor have said to
ensure the accuracy of the information.
This study will meet IRB criteria for research that involves human subjects. Written
consent forms will be obtained per IRB guidelines for participants. The study implementation
will follow IRB approval. The researcher for this study is the supervisor for the occupational
therapists taking part in the study, therefore the principal investigator for the IRB will be a
researcher who does not provide direct supervision to the acute occupational therapy staff.
Timeline
Date

Task

December 2016

IRB proposals submitted to Cedars-Sinai
and EKU

January 2017

IRB approval (Cedars-Sinai and EKU)

March 2017

Four-month self-assessment and semistructured interview (resident and mentors
NBCOT self-assessment tool administered
MCA self-assessment tool administered
Semi-structured interviews
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July 2017

Eight-month self-assessment and semistructured interview (resident and mentors
NBCOT self-assessment tool administered
MCA self-assessment tool administered
Semi-structured interviews

November 2017

One year self-assessment and semistructured interviews (resident and mentors
NBCOT self-assessment tool administered
MCA self-assessment tool administered
Semi-structured interviews
Quantitative data run through SPSS
(nonparametric statistics, bivariate, chisquare)
Qualitative data will be labeled, coded, and
categorized with themes identified
Analysis of results and report writing

Figure 1.
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Appendix A
National Board for Certification in Occupational Therapy
Professional Development and Clinical Reasoning Self-Assessment Tool (to be used by
resident for self-assessment and mentor for assessment of resident)
Each Self-Assessment is divided into sections based on the domain areas of occupational therapy
as outlined in the NBCOT Practice Analysis Study.
See more at: http://www.nbcot.org/assess#sthash.yaWV64Y6.dpuf
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Appendix B
The Mentoring Competency Assessment (University of Wisconsin, Madison 2013)
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